MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DD NOY WRITE AMENDED Rogls i o. — timary Registration District No. /__@ @ 3= gaglutrar'y No.-
ON THIS STUB

T -

1. PIACE OF DEATH . 2. USUAL RESIDENCE (Whare decemed livad. |f instiution: EelIdence befors

a. COUNTY JACKSON a. STATE MI&?’OURI b. COUNTY JACKSON admissian}

b. cg;r {If outside corparate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limirs
O

1OWN  KANSAS CITY 33 yrs. o KANSAS CITY Yo G Ne O

<. FULL NAME GF (If NOT in howpital, glve locari 7 - - _ _
HOSPITAL OR (l i ipital, glve location} Inside Limity d A%EEREEES {If cutside, pive location) Reside on Farry

INSTITUTION VA_H(BEITAL YesE No [] 5201 Jo ?th Yes 0 No&

3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Yoar

{Type or print) QF
VERTIL CLOID GRAGG OEAM NG

5. SEX 6. COLOR OR RACE 7. Married [ WNever Morried [] |[8. DATE OF BIRYH | 9 AGE (last birthday} | IF UNDER )| YEAR | IF UNDER 24 HR
TTE Widowed [ Divorced [ 1_M_95 &8 Monrths | Days | Hours , Min.
0a. usum. OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHFLAGE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

£ired Taptain of Guards Bates Co. Missouri UuSells

m. FMHER‘S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Albert Gragg Emma Bishop. Lillian W. Gragg

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 16, SOCIAL SECURITY NO. 17. INmleuiame)—-—‘
[Tes, no, or unkrown} ,(lf yet, glve war or dates of service) VA HOSPITAL OFFICAL R-ECORDS, K. C. MO.

18. CAUSE OF DEATH (Entar only one cayse pd INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

immeDIATE cause (o) ASPIRATION PNEUMONIA

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rite to
above cauvie {a),
1tating the under.
iying couse laat. DUE TO {c)

PART 11, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 10 the terminal PART 111, If deceased was fernale  was
disapsa condition given in PART I (s} there a pregnancy in last 90 days.

METASTATIC CARCINOMA LUNG WITH BRONCHOPLURAL FISTULA JO Yoo | O Mo | O Unkaown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART 1) of item 18.)
PERFORMED? O ] u]
YESOO NOX%

20c. TIME OF Hour Month, Dy, Year
INJURY am. o

;
]
j
f
ln
H
]
I
)
i
|
i
]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. p-m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factoty, sireet, office bidg., etc.)
* NOT WHILE AT WORK (J

P ——— m__ll;’hﬁgn— TR T WS VYR YT T ITIIII

” Death octurred at > m on tho date wated above, and to tha best of my knowledge, from tha causes stated.

22a7 51 : or title) 225. ADDRESS 22c. DATE SIGNED
/ ilmwmt VA Hoapital, K. C. Mo. 11-17-63

235, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)} (State)
RENOVAL {Specify) . . .
Burial 11/20/1963 Ht. Hope cemetery Webb City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. 24, REGISTRAR'S SIGNATURE -
C.H. Blackman & Son Kansas City, Missourli //. sP-b3

{Licensed Embalmer‘s Statement on Reversa Side)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

B L L Tl LA Lo L L RS PP




[ 6 MM

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — —_— - ., Student Embalmer No._

working under my personal supervision.

Student

Signature of Studant Embaimer

\\ LA AN L -
\n .\..\\\\,\\“.E“._\Il\\\"" .
P. Q. Address [ m

“ e g Note: The above MUST JBE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
Le=vL=n  with the above’constitutes gtounds for révocation of license). ' - Coean

If embalmed by a STUDENT, he also shall sign in his OWN handwnllng

If this body is not embalmed fact shauld be so stated. above.




